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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L)

BIRTH NO.

FILED JUL 1- 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO-&_ PRIMARY REG. DIST. ué/d 7 ﬁ R,m,m,,h,o_/ z é .

i W Vsl V¥ WV

State File No....

1. PLACE OF DEATH ;
o, COUNTY Cape Girardeau

2. USUAL RESIDENCE {(Where decosssd lived, If lzatitutlon: residence before
a. STATE Missouri b. COUNTEape Gir sdinimicn).
L]

b. CITY (M outeide corpurate limits, write RURAL snd give ¢. LENGTH OF

c. CITY (it ourside porporate limits, write BRURAL anJd give township)

OR . townghip) Y {in this place) Y.
town  Oak Ridge | *A'fe TOWN Oak Ridge NI
d. FULL NAME OF (If not in hospital or Institution, give sitect address or location) d. STREET (I rurs!, give location) g D
ITA| ADDRESS
NSTITOTION Star Route Star Route
3. NAME OF . (First, b. (Middle, e, {Last
DECEASED (Lil)l N t " ) 5 (Last) 4DATE  (Momth) (Dap) (Yew)
{ Twpe or Print) e ae ames peatH June 15, 1955
5. SEX 5 6. COLCR CR RACE | 7. EAR%EB EIE\\'IIESCPE‘BRRIED./ 8. DATE OF BIRTH Q.hA.?E In u;.n ;: UNDEN | YEAR | o OMDER 2 omrs,
{Bpecil; onths | Daye | H Min.
Female Col. BAFPed " 7 |sept. 25,1880 l L | |
10a, USUAL OCCUPATION (Giveind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 0 12, CITIZEN OF WHAT
done during mout of working lits, even Uf retired) DUSTRY COUNTRY?

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE’OY

qu.N).oorunhnown) {If you, give war of dates of service)

Farmer ———— Qak Ridge, Missouri U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Brown |Louise McClain Eli James
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Eli James, Qak Ridge, Mo.

8. CAUSE OF DEATH
. Enter only onecauss per
tine for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ony, giring DUE TO (B)

*This doez not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
| ONSET AND DEATH

az heart fallure, asthenin,

rise (o the above cause (a) slating
ete. It means the dis- -

the underlying cause last.
DUE TO (c)

Hey /&r?ﬁe‘&p&cx%
/

- .

A 202,

core, injury, or i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
related Lo the disease or condition causing death,

/7

Vi) Bzfm/mf

18a. DATE OF OP'IEJ%AI\I 15b. MAJOR-FINDINGS OF OPERATION ' 1 . - - 20. AUTOPSY?
ves (] wo
21a. ACCIDENT " (Bpeity) '21b. PLACE OF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sireat, offics blds ., e0.) . T
HOMICIDE F ;
21d. TIME (Month) {Day) {(Year) - (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
: . “WHILEAT[—] NOT WHILE
INJURY- - - -~ ‘ WORK - AT WORK . .. .
2. ] hereby certify that T atlended the deceased Jfrom L_L'ﬂ:f’éﬁ w & - '/ja 1995, that'I lost saw the deceased
-
aliveon &= " £.3 . 18.4°%, and that death occurred at {200 By from the causes and on the date stated above.
2. SIGNATURE (Degroo or titly 23b. ADDRESS 23c. DATE SIGNED

Dl eclsr, J/7¢ L~ G053

24a. BURIAL, CREMA- | 24b, DATE

"R " | June 19,1955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or conty) -, (Biale)
Oak Ridge, Mo,

Local
DATE REC'D BY LOCAL | REG]

T g, R W“Bfﬁ-ﬁ«‘

5, FUNEHM. DIREC(OR 8 S1GMATURE ADDRESS

Yo} Ca Cape GQirardeau,Mo.

L 3 X

(Licentted Embalimer’s Statement on Reverse
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b

=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O bFamvnremerean
i

Student Embaleer No.
working under my personal supervision.

SEUSONE 4uerrnnernnsernnersenterentnns Signed.......-.jw 3 C;b AA./Co

Student Enbaimer
Licensed Embalmer No -._? i(\-’\r_-

P. 0. Address__* lﬁ w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Fﬂlure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




